IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



APPLICANT: 
SERIAL NO. 
FILED: 
FOR: 



Duane J. Pontibriand and Stephen J. MacDonald 
09/493530 
January 28, 2000 
PLASTIC POWDER FILLED EPOXY PAINT FOR TUBING 





ATTORNEY DOCKET NO: 60,158-107 



Assistant to Commissioner of Patents 
Box Non-Fee Amendment 
Washington, D.C. 20231 
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SUBSTITUTE COMBINED DECLARATION AND POWER OF ATTORNEY ^ 

Q^gjg^g^S^ Please find attached a substitute Combined Declaration and Power of Attorney. It is ' 
not clear whether the Combined Declaration and Power of Attorney originally submitted with 
the application contained page 2. A copy of the entire Combined Declaration and Power of 
Attorney is now being submitted. It is not believed any fee is due, however, if there is please 
charge Deposit Account Number 08-2789. 

Respectfully submitted, 
Howard & Howard Attorneys, P.C. 



Please send correspondence to: 




Ailliam S. Gottschalk, Registration No. 44,130 
The Pinehurst Office Center 
1400 North Woodward Avenue, Suite 101 
Bloomfield Hills, MI 48304 
(248) 645-1483 



CERTIFICATE OF MAILING 
I hereby certify that this paper or fee is being deposited with the United States Postal Service, regular 
first class mail, service under 37 CFR 1.8 on the date indicated above and is addressed to the Assistant 
Commissioner for Patents, Box Non-Fee Amendment, Washington, D. C. 2023 1 



Rhonda K. von Schmid 



Attorney Docket No. 60,158-107 

COMBINED DECLARATION AND POWER OF ATTORNEY 

(Original Application - Sole Inventor - Priority Claimed) 

As the below named inventor, I hereby declare: that my residence, post office address 
and citizenship are as stated near my name below; that I believe I am the original, first and sole 
inventor of the subject matter of which is claimed and for which a patent is sought on the 
invention entitled: 

PLASTIC POWDER FILLED EPOXY PAINT FOR TUBING 

which is described and claimed in the attached specification and amended by an amendment 
thereto submitted therewith (if any); that I have reviewed and understand the contents of this 
specification, including the claims, as amended by any amendment referred to above; that I do 
not know and do not believe the same was ever known or used in the United States of America 
before my invention thereof or patented or described in any printed publication, in any country 
before my invention thereof for more than one year prior to this application, or in public use or 
on sale in the United States of America more than one year prior to this application; that the 
invention has not been patented or made the subject of an inventor's certificate issued before the 
date of this application in any country foreign to the United States of America on an application 
filed by me or my legal representatives or assigns more than twelve (12) months prior to this 
application; that I acknowledge my duty to disclose information of which I am aware which is 
material to the examination of this application in accordance with Title 37, Code of Federal 
Regulations, Section 1.56(a); and that no application for patent or inventors certificate on this 
invention has been filed in any country foreign to the United States of America prior to this 
application by me or my legal representatives or assigns except as follows: 

PRIORITY CLAIM 

I hereby claim priority benefits under Title 35, United States Code, Section 119 of any 
foreign application(s) for patent or inventor's certificate or of any PCT international 
application(s) designating at least one country other than the United States of America or United 
States Provisional Application listed below and have also identified below any foreign 
application(s) or patent or inventor's certificate or any PCT international application(s) 
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Tinted: ifvT^^. 



Full Nam* of Sole or FitfsVlnre^ 



Jjivertf.or^ Signature: r/ /9-/^ If 7m 

■ Residence: Mife RoaaO siiaam^ Mkh&wJM!& 

Cifiizcnr^jp: U.cv ' Post Office Address: As above. 

Pull Name off Second InV^tor^^^g^^ 



Citfecns=h.uV:' Cat)3d3 ' Post Offlrx AdAra: As above. . 
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